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all of the elements involved. State governments have broad authority over EMS activities, principally through regulation and oversight of services and providers. At the local level, EMS agencies (which provide prehospital care) are generally regulated, and often operated, by local governments. EDs and hospital inpatient services are also subject to governmental regulation but are more likely than EMS agencies to be privately owned and operated. Community hospitals provide emergency care for many children while major referral centers, with highly skilled pediatric specialists and pediatric intensive care facilities, are prepared to care for more seriously ill or injured children. Other contributors to emergency care in the community include health care providers. Primary care clinicians and parents (and their surrogates) have special responsibilities for preventing injury and illness and initiating contact with the emergency care system.
In sum, EMS systems originally developed to care for adult victims of trauma and acute cardiac disease have tended to overlook children and the differences in care that they require. Efforts to address the emergency care needs of children must consider all the elements that constitute EMS systems and understand the specific channels through which change can be implemented in each. Progress can be seen in bringing these needs to public and professional notice, and the EMS-C grant program has provided valuable resources for these efforts. Still, the need for special attention to the care of children must be more widely recognized in federal, state, and local governments, in the health care community, and among the public. It must be made a genuine and continuing priority with decisionmakers in a position to influence the future direction of emergency medical care and to ensure that adequate financial resources are available. Through this report, the committee aims to identify areas of special concern regarding EMS-C and to put forward suggestions and recommendations for specific actions on the part of a variety of individuals and organizations.
NOTES
1.  Throughout this report, "emergency department" and ED are used as generic terms that encompass all varieties of organized hospital-based outpatient services available to provide unscheduled care for patients whose conditions may require immediate treatment.   In some settings, such facilities may be known as emergency rooms; elsewhere emergency care is the responsibility of a full-fledged hospital department.
2.  An early step, the Hill-Burton hospital construction program under the 1946 Hospital Survey and Construction Act, was followed in the early 1960s by the Regional Medical Program (RMP) to apply better knowledge and technical development to medical care (especially for heart disease, cancer, and stroke).  The Comprehensive Health Planning program expanded areawide planning (through the 1966 Community Health Planning Amendment to the Public Health Service Act) at the same time that it de-emphasized hospital construction through Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
